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(1) Prohibit and prevent abuse, ne-
glect, and exploitation of residents and 
misappropriation of resident property, 

(2) Establish policies and procedures 
to investigate any such allegations, 
and 

(3) Include training as required at 
paragraph § 483.95. 

(4) Establish coordination with the 
QAPI program required under § 483.75. 

(5) Ensure reporting of crimes occur-
ring in federally-funded long-term care 
facilities in accordance with section 
1150B of the Act. The policies and pro-
cedures must include but are not lim-
ited to the following elements. 

(i) Annually notifying covered indi-
viduals, as defined at section 
1150B(a)(3) of the Act, of that individ-
ual’s obligation to comply with the fol-
lowing reporting requirements. 

(A) Each covered individual shall re-
port to the State Agency and one or 
more law enforcement entities for the 
political subdivision in which the facil-
ity is located any reasonable suspicion 
of a crime against any individual who 
is a resident of, or is receiving care 
from, the facility. 

(B) Each covered individual shall re-
port immediately, but not later than 2 
hours after forming the suspicion, if 
the events that cause the suspicion re-
sult in serious bodily injury, or not 
later than 24 hours if the events that 
cause the suspicion do not result in se-
rious bodily injury. 

(ii) Posting a conspicuous notice of 
employee rights, as defined at section 
1150B(d)(3) of the Act. 

(iii) Prohibiting and preventing re-
taliation, as defined at section 
1150B(d)(1) and (2) of the Act. 

(c) In response to allegations of 
abuse, neglect, exploitation, or mis-
treatment, the facility must: 

(1) Ensure that all alleged violations 
involving abuse, neglect, exploitation 
or mistreatment, including injuries of 
unknown source and misappropriation 
of resident property, are reported im-
mediately, but not later than 2 hours 
after the allegation is made, if the 
events that cause the allegation in-
volve abuse or result in serious bodily 
injury, or not later than 24 hours if the 
events that cause the allegation do not 
involve abuse and do not result in seri-
ous bodily injury, to the administrator 

of the facility and to other officials (in-
cluding to the State Survey Agency 
and adult protective services where 
state law provides for jurisdiction in 
long-term care facilities) in accordance 
with State law through established 
procedures. 

(2) Have evidence that all alleged vio-
lations are thoroughly investigated. 

(3) Prevent further potential abuse, 
neglect, exploitation, or mistreatment 
while the investigation is in progress. 

(4) Report the results of all investiga-
tions to the administrator or his or her 
designated representative and to other 
officials in accordance with State law, 
including to the State Survey Agency, 
within 5 working days of the incident, 
and if the alleged violation is verified 
appropriate corrective action must be 
taken. 

[81 FR 68855, Oct. 4, 2016] 

§ 483.15 Admission, transfer, and dis-
charge rights. 

(a) Admissions policy. (1) The facility 
must establish and implement an ad-
missions policy. 

(2) The facility must— 
(i) Not request or require residents or 

potential residents to waive their 
rights as set forth in this subpart and 
in applicable state, federal or local li-
censing or certification laws, including 
but not limited to their rights to Medi-
care or Medicaid; and 

(ii) Not request or require oral or 
written assurance that residents or po-
tential residents are not eligible for, or 
will not apply for, Medicare or Med-
icaid benefits. 

(iii) Not request or require residents 
or potential residents to waive poten-
tial facility liability for losses of per-
sonal property 

(3) The facility must not request or 
require a third party guarantee of pay-
ment to the facility as a condition of 
admission or expedited admission, or 
continued stay in the facility. How-
ever, the facility may request and re-
quire a resident representative who has 
legal access to a resident’s income or 
resources available to pay for facility 
care to sign a contract, without incur-
ring personal financial liability, to pro-
vide facility payment from the resi-
dent’s income or resources. 
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(4) In the case of a person eligible for 
Medicaid, a nursing facility must not 
charge, solicit, accept, or receive, in 
addition to any amount otherwise re-
quired to be paid under the State plan, 
any gift, money, donation, or other 
consideration as a precondition of ad-
mission, expedited admission or con-
tinued stay in the facility. However,— 

(i) A nursing facility may charge a 
resident who is eligible for Medicaid 
for items and services the resident has 
requested and received, and that are 
not specified in the State plan as in-
cluded in the term ‘‘nursing facility 
services’’ so long as the facility gives 
proper notice of the availability and 
cost of these services to residents and 
does not condition the resident’s ad-
mission or continued stay on the re-
quest for and receipt of such additional 
services; and 

(ii) A nursing facility may solicit, ac-
cept, or receive a charitable, religious, 
or philanthropic contribution from an 
organization or from a person unre-
lated to a Medicaid eligible resident or 
potential resident, but only to the ex-
tent that the contribution is not a con-
dition of admission, expedited admis-
sion, or continued stay in the facility 
for a Medicaid eligible resident. 

(5) States or political subdivisions 
may apply stricter admissions stand-
ards under State or local laws than are 
specified in this section, to prohibit 
discrimination against individuals en-
titled to Medicaid. 

(6) A nursing facility must disclose 
and provide to a resident or potential 
resident prior to time of admission, no-
tice of special characteristics or serv-
ice limitations of the facility. 

(7) A nursing facility that is a com-
posite distinct part as defined in § 483.5 
must disclose in its admission agree-
ment its physical configuration, in-
cluding the various locations that com-
prise the composite distinct part, and 
must specify the policies that apply to 
room changes between its different lo-
cations under paragraph (c)(9) of this 
section. 

(b) Equal access to quality care. (1) A 
facility must establish, maintain and 
implement identical policies and prac-
tices regarding transfer and discharge, 
as defined in § 483.5 and the provision of 
services for all individuals regardless 

of source of payment, consistent with 
§ 483.10(a)(2); 

(2) The facility may charge any 
amount for services furnished to non- 
Medicaid residents unless otherwise 
limited by state law and consistent 
with the notice requirement in 
§ 483.10(g)(18)(i) and (g)(4)(i) describing 
the charges; and 

(3) The State is not required to offer 
additional services on behalf of a resi-
dent other than services provided in 
the State plan. 

(c) Transfer and discharge—(1) Facility 
requirements—(i) The facility must per-
mit each resident to remain in the fa-
cility, and not transfer or discharge 
the resident from the facility unless— 

(A) The transfer or discharge is nec-
essary for the resident’s welfare and 
the resident’s needs cannot be met in 
the facility; 

(B) The transfer or discharge is ap-
propriate because the resident’s health 
has improved sufficiently so the resi-
dent no longer needs the services pro-
vided by the facility; 

(C) The safety of individuals in the 
facility is endangered due to the clin-
ical or behavioral status of the resi-
dent; 

(D) The health of individuals in the 
facility would otherwise be endangered; 

(E) The resident has failed, after rea-
sonable and appropriate notice, to pay 
for (or to have paid under Medicare or 
Medicaid) a stay at the facility. Non- 
payment applies if the resident does 
not submit the necessary paperwork 
for third party payment or after the 
third party, including Medicare or 
Medicaid, denies the claim and the 
resident refuses to pay for his or her 
stay. For a resident who becomes eligi-
ble for Medicaid after admission to a 
facility, the facility may charge a resi-
dent only allowable charges under Med-
icaid; or 

(F) The facility ceases to operate. 
(ii) The facility may not transfer or 

discharge the resident while the appeal 
is pending, pursuant to § 431.230 of this 
chapter, when a resident exercises his 
or her right to appeal a transfer or dis-
charge notice from the facility pursu-
ant to § 431.220(a)(3) of this chapter, un-
less the failure to discharge or transfer 
would endanger the health or safety of 
the resident or other individuals in the 
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facility. The facility must document 
the danger that failure to transfer or 
discharge would pose. 

(2) Documentation. When the facility 
transfers or discharges a resident under 
any of the circumstances specified in 
paragraphs (c)(1)(i)(A) through (F) of 
this section, the facility must ensure 
that the transfer or discharge is docu-
mented in the resident’s medical 
record and appropriate information is 
communicated to the receiving health 
care institution or provider. 

(i) Documentation in the resident’s 
medical record must include: 

(A) The basis for the transfer per 
paragraph (c)(1)(i) of this section. 

(B) In the case of paragraph 
(c)(1)(i)(A) of this section, the specific 
resident need(s) that cannot be met, fa-
cility attempts to meet the resident 
needs, and the service available at the 
receiving facility to meet the need(s). 

(ii) The documentation required by 
paragraph (c)(2)(i) of this section must 
be made by— 

(A) The resident’s physician when 
transfer or discharge is necessary 
under paragraph (c)(1)(A) or (B) of this 
section; and 

(B) A physician when transfer or dis-
charge is necessary under paragraph 
(c)(1)(i)(C) or (D) of this section. 

(iii) Information provided to the re-
ceiving provider must include a min-
imum of the following: 

(A) Contact information of the prac-
titioner responsible for the care of the 
resident 

(B) Resident representative informa-
tion including contact information. 

(C) Advance Directive information. 
(D) All special instructions or pre-

cautions for ongoing care, as appro-
priate. 

(E) Comprehensive care plan goals, 
(F) All other necessary information, 

including a copy of the resident’s dis-
charge summary, consistent with 
§ 483.21(c)(2), as applicable, and any 
other documentation, as applicable, to 
ensure a safe and effective transition of 
care. 

(3) Notice before transfer. Before a fa-
cility transfers or discharges a resi-
dent, the facility must— 

(i) Notify the resident and the resi-
dent’s representative(s) of the transfer 
or discharge and the reasons for the 

move in writing and in a language and 
manner they understand. The facility 
must send a copy of the notice to a rep-
resentative of the Office of the State 
Long-Term Care Ombudsman. 

(ii) Record the reasons for the trans-
fer or discharge in the resident’s med-
ical record in accordance with para-
graph (c)(2) of this section; and 

(iii) Include in the notice the items 
described in paragraph (c)(5) of this 
section. 

(4) Timing of the notice. (i) Except as 
specified in paragraphs (c)(4)(ii) and (8) 
of this section, the notice of transfer or 
discharge required under this section 
must be made by the facility at least 30 
days before the resident is transferred 
or discharged. 

(ii) Notice must be made as soon as 
practicable before transfer or discharge 
when— 

(A) The safety of individuals in the 
facility would be endangered under 
paragraph (c)(1)(i)(C) of this section; 

(B) The health of individuals in the 
facility would be endangered, under 
paragraph (c)(1)(i)(D) of this section; 

(C) The resident’s health improves 
sufficiently to allow a more immediate 
transfer or discharge, under paragraph 
(c)(1)(i)(B) of this section; 

(D) An immediate transfer or dis-
charge is required by the resident’s ur-
gent medical needs, under paragraph 
(c)(1)(i)(A) of this section; or 

(E) A resident has not resided in the 
facility for 30 days. 

(5) Contents of the notice. The written 
notice specified in paragraph (c)(3) of 
this section must include the fol-
lowing: 

(i) The reason for transfer or dis-
charge; 

(ii) The effective date of transfer or 
discharge; 

(iii) The location to which the resi-
dent is transferred or discharged; 

(iv) A statement of the resident’s ap-
peal rights, including the name, ad-
dress (mailing and email), and tele-
phone number of the entity which re-
ceives such requests; and information 
on how to obtain an appeal form and 
assistance in completing the form and 
submitting the appeal hearing request; 
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(v) The name, address (mailing and 
email) and telephone number of the Of-
fice of the State Long-Term Care Om-
budsman; 

(vi) For nursing facility residents 
with intellectual and developmental 
disabilities or related disabilities, the 
mailing and email address and tele-
phone number of the agency respon-
sible for the protection and advocacy of 
individuals with developmental disabil-
ities established under Part C of the 
Developmental Disabilities Assistance 
and Bill of Rights Act of 2000 (Pub. L. 
106–402, codified at 42 U.S.C. 15001 et 
seq.); and 

(vii) For nursing facility residents 
with a mental disorder or related dis-
abilities, the mailing and email address 
and telephone number of the agency re-
sponsible for the protection and advo-
cacy of individuals with a mental dis-
order established under the Protection 
and Advocacy for Mentally Ill Individ-
uals Act. 

(6) Changes to the notice. If the infor-
mation in the notice changes prior to 
effecting the transfer or discharge, the 
facility must update the recipients of 
the notice as soon as practicable once 
the updated information becomes 
available. 

(7) Orientation for transfer or dis-
charge. A facility must provide and 
document sufficient preparation and 
orientation to residents to ensure safe 
and orderly transfer or discharge from 
the facility. This orientation must be 
provided in a form and manner that the 
resident can understand. 

(8) Notice in advance of facility closure. 
In the case of facility closure, the indi-
vidual who is the administrator of the 
facility must provide written notifica-
tion prior to the impending closure to 
the State Survey Agency, the Office of 
the State Long-Term Care Ombuds-
man, residents of the facility, and the 
resident representatives, as well as the 
plan for the transfer and adequate relo-
cation of the residents, as required at 
§ 483.70(l). 

(9) Room changes in a composite dis-
tinct part. Room changes in a facility 
that is a composite distinct part (as de-
fined in § 483.5) are subject to the re-
quirements of § 483.10(e)(7) and must be 
limited to moves within the particular 
building in which the resident resides, 

unless the resident voluntarily agrees 
to move to another of the composite 
distinct part’s locations. 

(d) Notice of bed-hold policy and re-
turn—(1) Notice before transfer. Before a 
nursing facility transfers a resident to 
a hospital or the resident goes on 
therapeutic leave, the nursing facility 
must provide written information to 
the resident or resident representative 
that specifies— 

(i) The duration of the state bed-hold 
policy, if any, during which the resi-
dent is permitted to return and resume 
residence in the nursing facility; 

(ii) The reserve bed payment policy 
in the state plan, under § 447.40 of this 
chapter, if any; 

(iii) The nursing facility’s policies re-
garding bed-hold periods, which must 
be consistent with paragraph (e)(1) of 
this section, permitting a resident to 
return; and 

(iv) The information specified in 
paragraph (e)(1) of this section. 

(2) Bed-hold notice upon transfer. At 
the time of transfer of a resident for 
hospitalization or therapeutic leave, a 
nursing facility must provide to the 
resident and the resident representa-
tive written notice which specifies the 
duration of the bed-hold policy de-
scribed in paragraph (d)(1) of this sec-
tion. 

(e)(1) Permitting residents to return to 
facility. A facility must establish and 
follow a written policy on permitting 
residents to return to the facility after 
they are hospitalized or placed on 
therapeutic leave. The policy must pro-
vide for the following. 

(i) A resident, whose hospitalization 
or therapeutic leave exceeds the bed- 
hold period under the State plan, re-
turns to the facility to their previous 
room if available or immediately upon 
the first availability of a bed in a semi- 
private room if the resident 

(A) Requires the services provided by 
the facility; and 

(B) Is eligible for Medicare skilled 
nursing facility services or Medicaid 
nursing facility services. 

(ii) If the facility that determines 
that a resident who was transferred 
with an expectation of returning to the 
facility cannot return to the facility, 
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the facility must comply with the re-
quirements of paragraph (c) as they 
apply to discharges. 

(2) Readmission to a composite distinct 
part. When the facility to which a resi-
dent returns is a composite distinct 
part (as defined in § 483.5), the resident 
must be permitted to return to an 
available bed in the particular location 
of the composite distinct part in which 
he or she resided previously. If a bed is 
not available in that location at the 
time of return, the resident must be 
given the option to return to that loca-
tion upon the first availability of a bed 
there. 

[81 FR 68855, Oct. 4, 2016, as amended at 82 FR 
32259, July 13, 2017] 

§ 483.20 Resident assessment. 
The facility must conduct initially 

and periodically a comprehensive, ac-
curate, standardized, reproducible as-
sessment of each resident’s functional 
capacity. 

(a) Admission orders. At the time each 
resident is admitted, the facility must 
have physician orders for the resident’s 
immediate care. 

(b) Comprehensive assessments—(1) 
Resident assessment instrument. A facil-
ity must make a comprehensive assess-
ment of a resident’s needs, strengths, 
goals, life history and preferences, 
using the resident assessment instru-
ment (RAI) specified by CMS. The as-
sessment must include at least the fol-
lowing: 

(i) Identification and demographic in-
formation. 

(ii) Customary routine. 
(iii) Cognitive patterns. 
(iv) Communication. 
(v) Vision. 
(vi) Mood and behavior patterns. 
(vii) Psychosocial well-being. 
(viii) Physical functioning and struc-

tural problems. 
(ix) Continence. 
(x) Disease diagnoses and health con-

ditions. 
(xi) Dental and nutritional status. 
(xii) Skin condition. 
(xiii) Activity pursuit. 
(xiv) Medications. 
(xv) Special treatments and proce-

dures. 
(xvi) Discharge planning. 

(xvii) Documentation of summary in-
formation regarding the additional as-
sessment performed on the care areas 
triggered by the completion of the 
Minimum Data Set (MDS). 

(xviii) Documentation of participa-
tion in assessment. The assessment 
process must include direct observa-
tion and communication with the resi-
dent, as well as communication with li-
censed and nonlicensed direct care 
staff members on all shifts. 

(2) When required. Subject to the 
timeframes prescribed in § 413.343(b) of 
this chapter, a facility must conduct a 
comprehensive assessment of a resident 
in accordance with the timeframes 
specified in paragraphs (b)(2) (i) 
through (iii) of this section. The time-
frames prescribed in § 413.343(b) of this 
chapter do not apply to CAHs. 

(i) Within 14 calendar days after ad-
mission, excluding readmissions in 
which there is no significant change in 
the resident’s physical or mental con-
dition. (For purposes of this section, 
‘‘readmission’’ means a return to the 
facility following a temporary absence 
for hospitalization or for therapeutic 
leave.) 

(ii) Within 14 calendar days after the 
facility determines, or should have de-
termined, that there has been a signifi-
cant change in the resident’s physical 
or mental condition. (For purposes of 
this section, a ‘‘significant change’’ 
means a major decline or improvement 
in the resident’s status that will not 
normally resolve itself without further 
intervention by staff or by imple-
menting standard disease-related clin-
ical interventions, that has an impact 
on more than one area of the resident’s 
health status, and requires inter-
disciplinary review or revision of the 
care plan, or both.) 

(iii) Not less often than once every 12 
months. 

(c) Quarterly review assessment. A fa-
cility must assess a resident using the 
quarterly review instrument specified 
by the State and approved by CMS not 
less frequently than once every 3 
months. 

(d) Use. A facility must maintain all 
resident assessments completed within 
the previous 15 months in the resi-
dent’s active record and use the results 
of the assessments to develop, review, 
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